Psychiatry has always been one of the general practitioner's tasks in the past; we have to ask if it will remain so in the future.
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I have in mind the broadest possible conception of psychiatry. Whenever a doctor has a general concern for his patient and does not limit himself to a special task, he must watch the patient's thoughts and feelings. The general practitioner in the last 150 years (and before him the physician and the apothecary) has inevitably had to deal with psychiatric problems. He has been traditionally concerned with the whole patient and has a comparatively intimate relationship to him, so that he finds it easy to detect anxieties which arise over any medical problem; most illnesses are accompanied by anxiety. In specifically psychiatric illnesses the general practitioner has usually been the first helper to 
